Bilateral angle closure glaucoma and accelerated cataract formation in a patient with AIDS Comment A number of cases of bilateral acute angle closure glaucoma associated with HIV have been reported.I The mechanism of angle closure is thought to be due to anterior rotation of the irislens diaphragm at the axis of the scleral spur secondary to an anterior uveal effusion. Cyclopentolate retracts the iris lens diaphragm posteriorly and therefore opens the angle. Rela The surgical specimen consisted ofan irregular fragment of tissue measuring up to 4x 2 x 2 mm. Histological examination showed normal conjunctival epithelium and oedematous underlying stroma. In the subconjunctival stroma was a nodule composed of a mixture of foamy and epithelioid histiocytes, lymphocytes, and plasma cells (Fig 2A) Clinically, bleeding does not seem to be a problem with lesions at the corneoscleral limbus, although staining with factor VIII confirmed the markedly vascular nature of the growth in this case. The main clinical problem is growth into the cornea and the necessity for a tissue diagnosis. Subconjunctival lymphoma, for example, may also present as an enlarging yellow or pink subconjunctival mass.
The aetiology remains unknown. No evidence of foreign material or an infective cause was found in the present case and none has been reported in previous cases. Nevertheless the suspicion remains that some form of local irritation is the underlying stimulus for the accumulation of activated macrophages that characterise the lesion. A previous suggestion3 that lymphostasis might be involved seems unlikely given the absence of any evidence of lymphostasis in most cases.
Several treatment modalities have been used for juvenile xanthogranuloma, including steroids, low dose radiotherapy and surgical excision. With uveal involvement non-surgical treatment is preferred because of the risk of severe bleeding. However, for limbal xanthogranuloma surgical excision would appear to be the treatment of choice and is usually curative. Visual acuity was 20/200 right eye with S+4-5=C+lx55°and 20/100 left eye with S+3=C+1-25xll00. Both fundi showed the typical star-shaped configuration in the macula and peripheral retinoschisis inferiorly. Furthermore multiple small white flecks were scattered in the temporal posterior pole (Fig 1A and 1B) . These bilateral white flecks seemed to be located in the retina and not in the pigment epithelium.
The Ganzfeld electroretinogram (ERG) showed markedly reduced scotopic (rod) responses (30-50% of normal value) and even more reduced photopic (cone) responses (20-25% of the normal value) and a negative-type ERG with a single bright flash stimulus. The oscillatory potentials were absent (Fig 2) .
Visual fields showed bilateral superior loss corresponding to the schisis areas. There were no complaints of night blindness. In the 62-year-old grandfather the small flecks were absent.
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